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(^Xy 30 000 afflmn miuqmms liwLmg in Balochistan have 
deciilad to return to th«ir natiw country in 1993. Heavy 
fighting started at th« begianing of 1994 in Kabul and has 
forced afghan citizens to leave the capital. Of the 50 000 
people who fled from Kabul in January 94 only 15 000 have 
succeeded to enter Pakistan. We can expect that some of 
them will try to rejoin their relatives in Balochistan. 

Clearly, the fighting in Kandahar and Helmand provinces, 
and the ones which could occur in Herat province do not 
allow Handicap International to shift its activities or 
settle new programmes in the south-west for the moment. 



The level of Handicap international activities in If03 
rwaim^d worm or less the same as in 1992, and aec^rdiing 
%^at im going oa insi^ Mfteaistan will smmly stay 
importaiit in 1994. 

But thm beneficiaries have started to change : many 
refugees have settled in Quetta this year and are now 
consiiit#€ and treated in our reference center instead of 
tlm Gtmps* Another important part of the patients are 
coming from Afghanistan and were refered by the ICP.C 
hospital with whom we have started a close collaboration at 
the beginning of the year. 

We received more ampute'-s wounded by ant i-personnal mines 
in.^ide Afghanistan and polio patients belonging to the 
refugee community than in 1992. 

HI activities in the camps have been maintained all year 
long. However in comparison with 1992, the Im^ of 
activity has decreased. 

As a consequence of tli«s« changes, staffing in the camps 
has d^cisreased, but many new technicians have been employed 
in tli« OMiter mw^ ma: studwiits in physiotherapy will become 
pri^ious if wm&m$ to pass t^mXr fiaai mmm in 

January 1994. 
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The total number of fiwly registered pati«ot3 ia 1993 has 
only decreased by 7% compared with 1992. 

But the proportions of new patients registered in the camcs 
or in Quetta center (including the ones coming from 
Afghanistan) are quite different from last year : 

* Refugees villages : 38% of the total number in comparison 
with 53% last year. 

* Rehabilitation center in Quetta : 62% of the total number 
in comparison with 47% last year. 

People coming from Afghanistan, most of them amputees, are 
representing 26% of the total number ©f newly registered 
patients. 



MEW PATIEWrS • 1992-1993 
Ou»tta C»ntr«-ARV-Ho8pl tals 




l1o«pXt«i« 



• Ou«tta omttm 
Total 



>te have registered less ii«w patients in the camps because 
we have stopped to «iorle in Khell camp, and above all 

becansMi it mmm that fiw^m have moved a lot in 1993 
from the cm^^ ta)cist«i cities including Quetta. 

This last fact explains why we received significantly more 
patimts ia Quetta this year. But the increase of people 
coming from Afghanistan is also a reason and it occured 
because we have started in Jan-^ary 1993 to collaborate with 
ICRC which refers to us people wno have, been first treated 
In their t^3^pl,t*i C^txa. . 
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The charts below show the breakdown of ummXy registered 
patients by gender and age. 



HAMDICAP IHTEmUkTtaitML 

im«,'i tmoiSTmm fatukts ttti - if»3 




■# NBl* PMMi* ^ Total 



1963 




The proportion of females has dropped to 29% in 1993 
compared to 35% in 1992. This drop follows the one of nmi 
patients registered in the camps because we usually c^^riiit 

!ncre females in -he cainps than in Que^tii* 

The increase of patients registered ill Q^ta>i# related to 
a rise in the niaaber of Mi iftore specif icaly to tlie 
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BREAKDOm OF PATB0L06ZSS 

HANDICAP INTERNATIONAL 1993 



Burns (1^2%) 



Nerv 




7%) 
ir9%) 



Polio (19,4%) 



The number of amputee patients has increased by 78% due to 
our collaboration with ICRC. It appear* ©learly in the aale 
breakdovm below. 

The niaris>er of polio patii^t» has inoreased by 20.5% i.#hich 
shows that the iMra»4iratio» oaa^igns in the campa are not 
fully efficient mt afeove all that refugees living in 
Quetta are not beneficiaries of the Extended Progranae of 
iMimisati^ carried out by the pakistani health 3ervices. 
The category •Others* has registered less cases this year, 
it sight be explained by two reasons : our PTA's are more 
and more able to make a precise diagnosis of a patient, and 
the disabled people and the Community health workers are 
more aware of the services provided by Handicap 
International. 
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BREAKDOWN OF THE PATHOLOGIES 
MALE PATIENTS • 19»3 



Buriui 11.2%) 



Aaput** (a2.3«) 




Club foot (2.6%) 
Parapl (3.4%) 
CP (3.»«) 
HMipl. («.§»} 

Folio (ir.«») 



For the men, the main diagnoses are the following : 
traumatism, amputation and poliomyelitis. 

For the women, they mm i trauiaatism, polioByelitis and, 
equally, congenital Mlf unctions m€ cer^ral paisy. 

These differences are due the facts that som of our 
male patients are coiiinf froa Afghanistan and are new war- 
wounded whereas the immlm ^tients are always refugees and 
catch certain diseases as a conse<|uence of their living 
conditions. 
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Now, if ve compare the two ^ charts below which include '^^^2 
and 1993 productions of devices (except sticks arid 
crutches) , we can chart the impact of the increase of 
amputee ana polio patients especially in the areas of 
orthoses and prostheses production. 



BR£AKJX>WN OF IMSVICES 

mmosM imiimiAtaiiML • t^t 




BREAKDOWN OF DEVICES 

HANDICAP INTERNATIONAL - 199 3 

Oth»r» {0.2\) 




NC Prosthesis {A. 7%) 
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December af!:er 18 months of theorical and practical 
courses. Five students, two wooMm and three »en, will pass 
their final exajr* in January 94. 



A physiotherapist working in ICRC hospital will assist our 
physiotherapists expatriate to ensure that the exams are 
corrected in a unbiased manner. 

The students who will succeed will be employed in the 
reiiabllitati<m center vi^ere we still need more PTA*s. We 
wlXl not train anymore students with the objective to 
ei^loy them in Quetta* If^ a mm training starts it should 
be %fith the objactiiNi to w&mi physiotherapiats inside 
Afghanistan. 

For this purpose, we will work towards having our 
curriculum recognized by the official physiotherapy school 
in Kabul operated by AMI. This would guarantee our PTA*s an 
official diploma. Our curriculum has been fully translated 
into Dari and Pushto and is at the moment computerized by 
the afghan NGO K.A.G. 



Throughout the year, the new physiocard has been evaluated 
and corrected by the PTA*s and finally has been printed in 
its final version. The goal was to maximize the information 
documented for each patient in order to provide the most 
appropriate trea^KMiitf and aiao to inoiude m the card an 
area to record future ohecks-up. 

Due to the increase of aa^utee and polio patients^ all 
PTA*s have followed refresher trainings i^ut s alignment 
of prostheses^ measureMnts of stumps, checking the 
reference lines (to b# sure that the patient is in a 
straight position when the technician is making drawings) 
and checking the devices. 

From July 1993, we have started to work continuously from 
7.00 am to 2.00 pm during the summer and from 7.30 am to 
2.30 pm during the winter. This change has allowed us to 
provide a second physiotherapy session for each patient in 
the afternoon. Prior to this, we were opening the center at 
a -t-l-iie vr.nr: ccnfliriea vitn iiiirHver* ■ctJiisecs^s.tLlv few 
patients were attending the afternoon sessions. 
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Vte Imd to tmssm. w^m££' Jtm^:9^M^^ -Sm \thm_£mmXm- nectloa. gUia 
to the fmt 't^^. mmm -mm^^ , Mmm ' Idlwtlr -^db idmi thsf 
get married* It was the case for one of mr physiotherapist 
student; and the Miiafer of the section left also because 
of personnal duties overseas. 

Two helpers have been engaged since July 1993 and trained 
from this time. They are learning quickly and are really 
needed in the section. Only one woman has graduated as a 
PTA and she sometimes faces difficulties in taking 
decisions by herself. The expatriate in charge of the 
section had to follow her carefully, giving advice and 
trying to make her more confident and responsible. 

A new casting room has been settled to facilitate the work. 
Castings on amputee women are most of the time difficult 
because of cultural reasons s male technicians refuse to 
touch the Ifitejriial p«irt ©f the thigh and the ischitaftt and 
the fettale PTA does not have full ^sm^^mmm m that task. 

A fait traininf # like the one for male amputees, with 
obstacles, hmm bmm ^^m»tmctmd im the ima immlm amputees 
and also for the polio patients who are more motivated to 
walk on this therapeutic and funny cowrse. 

The female section has received a lot of old patients 
followed who returned for checks-up, repairs or replacement 
of devices, which shows that they understood the necessity 
of a follow-up and the aim of the physiotherapy. 
It was noticed that Ouzbek people are particularly reliable 
when you ask them to come bacK. 

ill tr ^^aiQ section 

The min difficulty this year %w» to manage the increasing 
nimber of anputee patients. As stated mmllm^ f€% of the 
new amputees are male. 

These pmZkm^a have to stay a long time in our center to 
learn mepd^m how t© lialk with their prosthesis. According to 
his motivation^ the patient can stay between two and six 
%#eeks in the center before being discharged. 

Mainly, amputee patients are coming from Afghanistan, they 

do not nave =tnv house in Quetta so they have tc stay in our 
guest-house which can receive 32 people. After the closure 
of the center, they have few activities and complain of 
-b-'-.r^^arm. They just hope to return -to .Af g.hanistan ^ as- soon aj 
..po33ible. ■ ^ • ■ . . .. . ^ 
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Two helpers were €iBapioyed in August especially to supervise 
the gait-training. However after following three months of 
a -L-asic physio course,, they- were stiii aot^ performing 

sat isf actorilv and had to be disirdssed. 

It seems v^^rv difflca!*: ^-c ft"."! people S€r.£ :. t : vc: enough to 
explain -;;e aoal o: Lne gai c~Li-aininy to the patients as 
well as tc aiotivate them. 

In October, a new tiaiting room, a nmf reception and a nei* 
consultation roo© wmsm installed to welcome Mtd to treat 
the patients more comfortably. 

Technicians had lot of problems fitting |>rostll««i» on fresh 
as^utee patients and pati^ts with a swelling stump. Most 
of the time the prosthesis was coming loose after a few 
days. PTA's have been asked to take measurements of the 
stump during the first consultation. Next they ask the 
patient tc come and stay in the center for one week before 
the casting to wear bandages and start exercices. In this 
way, we can expect that the stump will find its definitive 
size before the casting and to manufacture a nice and 
appropriate prosthesis. 



CONSULTATIONS - 1992/1993 

160^ 




The number of consyltations done in the center has 
increased by 9,5% compared to 1992. The increase of 
consultations cannot be attributed to the one of the new 
patients because some people are still thinking that HI is 

Q ^'l ^ ^= '^Ol ^ 3. -L ^-"H 'w*^ navy i.tii.'sfJL uiiCiu ^ •^'i'.i<—'^ n*= JL ^ via.-i>t; <ij. 

*" ~ -- — •-■ " -a — ^ c ii.-. <s •-<a.-' * « ?■ — a,-^ - i3.v>,' *" T I, r. n s ' — re the 
ones who receive a physio card because they need a physio 
treatment and a follow-up in our center. 
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On the ether hand, in a logical way, the 28% increase of 
physiotherapy sessions given in the center between 1992 and 
1993 is following the -.^ne of th« n^w- patients^ registered. . 
This increase cf PT sessions was possible to manage, ever, 
if the PTA's staff renciined *:he same, 'oecause the five 
students were more ana inore nelpul as they were becoming 
more corr.peter*t . 

In 1993, in the male section, it was possible to constilt 6 
patients and to fiip# 36 physiotherapy sessions per day* If 
the three stu^nts tra^iate th«s wm shall l» able to 
consult 12 patients and to give 42 ^m^mt^m^ sessions 
per day. 

In the female section, it wm9 possible to consult 2 
patients and to five 22 physiotherapy sessions per day, if 
the two stuctonts graduate then we will have the capacity to 
consult 6 patients and to give 26 physiotherapy sessions 
per day. 



PT SESSIOWS * 1992 - 1993 
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PBOIXICTICII OF laCVXCES * It02/iti3 




J92F MAMJJASOIID J»r MAMJJASOIID 



According to the chart al>ove, it seems that the production 
of devices has decreased in 1993 which is not very 
objective. If we do not consider the production of sticks 
and crutches, which represents the najor part of the total 
production, we can see an opposite tendency in the chart 
below. 



The total number of devices given was 4.213 in 1992 and 
3. 9Q6 in 1993; but the number of devices given without the 
sticks and the crutches was 1. 967 in 1992 and 2. 032 in 
1993. 



250 



Produotlon of dUivioM - 1992/1993 




juw M A If J J A s m m n m^w it a m ^ ^ a s 0 it h 
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After a long trial period, the aw t#eliiii<?ttl em&3im have 
been adopted^ translated and edited into i^rsi and Pushto. 
The main difference vith t^ prewioiia one ia noi# that a 
special card is used for each device instead of one single 
card used by all the technical sections. 



From April to September 1993, the expatriate in charge of 
the workshop and the training center, and the co-manager of 
the training center have made experimentations and guide 
lines on a new SACH (Solid Ankle Cushion Heel) foot and a 
new cosmetic to improve the esthetic of our prostheses. 

In October, the six technicians of the prostheses section 
followed a training on these new techniques during two 
weeks. Thanks to their experience and to a ^ cloae 
supervision of the teachera# the procNi^tion did not atop 
during the trainiiif# all the prostheses manufactured were 
given to the patients. 

At the roomentf the prosthetic technicians a^wJ 6 days 
instead of 5 to make one prosthesis because we are still 
waiting for a saw which has to come from Lahore and which 
will help them in their work. 

Still we are looking for a better quality of sponge, 
available in Pakistan, to manufacture prosthetic feet as 
strong as possible. 

At the end of Octocer, two new prosthetic technicians have 
Deen emDlcved to resoond to the incr-;ir.3e of amputee 
patients. They need a training at least curing six months 
to become really efficient. 

A shelter was converted into a %#oricing place inhere ali the 
big pieces of wood needed for the prostheses are stored and 
cut . 



As the number of polio patients has increased this year, 
the production of braces has also increased, by 15,5%. Two 
technicians have been ^ployed in December and will need a 

three months training. 
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According to the fact that braces# for iK>r# than five years 
old people, are al%my3 ass^nbled with orthopaedic shoeSf we 
will «aploy in January 1994 a new shoeiialier to follow the 
production of braces. The waiting list for orthopaedic 
devices was about three months at the end of 1993. 



CttrelDirmX paXay ctoixa/ Wh— lohair s : 

Cerebral palsy patients need a special chair to be 
maintained in a straight good position. We usually place 
some head, trunk and legs rests plus a tablet and belts on 
the chair. In this way, the patient can use freely his 
hands to eat or play because his body is supported. 

But we face a lot of problems to take good measurements of 
the patient because cerebral palsy people cannot control 
their muscles and have a very floppy attitude. So we have 
started experimentations to make adaptable chairs with a 
system of sliding supports in height and width for the head 
and the trunk, and in height for the feet rest. 

The trial period in the camps of our new wheelchair is 
finished and successful. We have just started now the 
production of this wheelchair which has only one axe 
bridging the wheels instead of two placed on each wheel. In 
this way, we can avoid the frame supporting the previous 
axes and give to the patients a smaller and lighter 
wheelchair. 



One mobile team (one ?TA, one secretary ana one driver) is 
going each month m 15 refugee villages to consult new and 
eld fell wed patients, to supervise three rehab worker 
supervisors and to give advice to 20 rehab workers. The 
rehab workers get the patients to do daily physio 
exercices. 

Because of a decrease of new patients, we have reduced to 
one the two previous consultation teams in the camps. 
But the nimber of old patients followed is still justifying 
the important number of rehab workers. 
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A tough policy of the expatriate in charge of the camp 
programme, at the beginning of the year, has permitted to 

obtain- a very gc-ca assiduity and .quality in the. work of _ the 

rerrainr.c ::a:r.p programme 5taf f . 

In fact, souie ccntro^ :ric--ar.£ r.ave betr. introduced at each 
level of the programme pyram^^d and thanks to his visa, the 
expatriate in charge vras able during the last six souths to 
organize "surprise* visits In the caa^s. 

Due to the fact that the PTA in charge of the consultations 
was fully busy each »onth# fei^ refresher trainings vi^re 
glv9n to the r^ab %#orir«rs In 1993. Mbmm the FT students 
will graduate, the supervisor of the male physiotherapy 
section will be able tc go sometimes in the camps to 
replace the ti*:ular FTA whc v;ill taJce this opportunity to 
give courses to the camps staff. 

On the other hana, one training was organized this year for 
the master trainers of the Pakistani Programirie Direction of 
Health about disabilities, treatments and HI services. 
The PTA wc^rking for the camps programme had also to train 
three new renab workers who have been employed to replace 
incompetent ones dismissed during the year. 

Below are the charts Carea/areat TOnth/roonth) concerning 
the old patients followed, the mm patl«its, the devices 
given, the consultations and the h<»fte visits. 

As expressed in these charts, all year long, the same level 
of activities %ias maintained with a focus on home visits 
regularity and on old patients faithfulness. 

The number of new patients registered each month was very 
fluctuent following the refugees who are more and more 
moving from one camp to the other or to big cities like 
Quetta. 

The number of consultations done was quite regular and 
important in all camps in 1993. 

In May, the consultation team did not go to fir Mlzai ca»p 
for security reasons and consequently was not able to 
register old and new patients {see flshin-Gulistan area). 
In is^ril and May, the rehab workers of Surkhab camp were 
dismissed because of a very 1 nsatl «f act ory work, and during 
the time needed to train new rehab workers no old patients 
followed at home. 
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PISHXM-GULISTAN AREA - 1993 

CONSULTATIONS 




J F M A M J J A S O N D 



PISHXN-CKTLISTAN AREA - 1993 

HOME VISITS 
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DJVLBAHDZM ARXIi-1993 

COKSuL TAT IONS 
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In December 1988, an MI t®a»# consisting of an expatriate 

physiotherapist, an afghan orthopaedic technician and an 
afghan physiotherapist assistant - trained at the Quetta 
center - set up a small center in Zindadjan, Herat 
province. The replacing team, consisting of one expatriate 
orthopaedic technician, one expatriate physiotherapist and 
three afghan orthopaedic technicians, was attacked on the 
14th of August 1989 during the trip to Zindadjan. The three 
afghans and the expatriate technician were killed in the 
attack . 

After the tragedy, HI decided not to send anymore staff 
inside Afghanistan. 

Consequently, in l^fO, HI imqmm tite realization of a 
partnership progreaaie to aet mp four re^Mlitation units 
inside Afghanistan with hfercy C#rf« International and 
Islamic Md Heaitli Center, not included lindadjan centre 
which was dmmtr^off^ in ftay ISfi. ikmrn^Y^, three units are 
still runninf xfunfi^i Kandahar province - and Baghran - 
Helmand province - controled by MCI, and Spendai - Ghazni 
province • controled by lAHC. The fourth unit settled in 
Musa Qala was also destroyed in 1992. 

An orthopaedic Training Center has been established in 
Quetta to train afghan orthopaedic technicians for these 
units. HI trained for each unit four technicians, selected 
by the implementing partners MCI and lAHC, wno followed 
courses on crutches, aoove and below knee prostheses 
manufacture. HI was also fund^i.g the construction of the 
buildings, furnishing full equipment and paying salaries 
for one year autonomy for each unit. 

Then HI became only technical adiri^r for ICI «n<i lAHC and 
is still organizing some training ^issiona for the 
technicians of the units. 



HI has weil asausied its role of technical adviser and 
trainer this year : 

Two technicians from Funjwai, two techniciana from Baghran 
and four technicians from Spendai have followed a 40 days 
training t:-^ nianufacture prostheses with the new SACH foot 
and the new cosmetic. 

HI - has purchased all the necessar-y .mater ^ isle for two years 
production in Punjwai and for one year production . in- 
Baghran and Ghazni . 
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As we were considering that the units have to become more 
autonomous, we teached the Health projects Coordinator of 
lAHC how to check the store inventories, how to calculate 
the quantities neeced of different raw materials, where to 
buy them and how much. 

Then because MCI will not be able anymore in 1994 to fund 
Funjwai and Baghran units : USAID having decided to stop 
its funding for Afghanistan Rehabiii tat ion, we have 
requested WF? and RON'CO to support these units providing 
food, blanqueto and sleeping bags^ and also wheat to ' be 
sold . 

But all our efforts are not sufficient to «ake these units 
running well, we are not their supervisor and we are not 
their funder. 

Punjwai unit has produced around 100 devices in 1993 
including 40 prosthese#. 

The salaries are not anymore paid by MCI and our hope is in 
the hands of the Commander of the district who has promised 
to retake the payment of the salaries. 

Blanquets and sleeping bags have reached the unit but still 
the wheat has not been delivered because of internal WFP 
problems. 

Baghran unit has produced around 80 devices in 1993 
including 20 prostheses. Blanquets and sleeping bags have 
been given to the supervisor as well as; in advance the 
equivalence of the wheat in cash# waiting for its delivery. 
3ut, in Decodber, a "coup* happeaed^ in ^fhran district 
against the Cc^asiander Aixiul ^h^d, in favor of Helmand 
Governor hfohd Easool, and the technicians left the unit to 
become soldiers* lie do not know yet if the unit has been 
daaia^ed or looted. And the best for the technicians would 
be that Mohd Rasool invite them to join the team of his 
hospital in the main city of Lashkar Gah. In this way they 
will be integrated in a local organization and will help 
more disabled people than in Baghran. 

spends! 13 running quite well. They have produced 130 
devices m 1993 including 50 prostheses, which is still 
very low but their production has increased a lot comparing 
to 1992 and will surely progress in 1994. 

Pdl technicians have been trained on the new prosthetic 
techniques ana this will have a considerable impact oil the 
•.;nlt attendance. In addition to that, lAfC let the unit use 
re of its ambulance three times a week to pick up and 
carry the patients from/to their hoiM» and the workshop. 
Ye^, lAilC 4i4n't receive any positive aiia^ers coaiicleriaf 
the f uadii^ #f thm vmlt in 19f4, it is still too early 
to start worrylag about. ^ 
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Different steps have been taken tc- prepare a start of 
activities inside Afghanistan, but only when the country 
will become fully secured. 
Which might be a long-term wish i . . . 

HI has started again to collaborate with the DAP (disabled 
afghan programme) /UNDP to coordinate its future actions 
with similar NGO's like Sandy Gall Appeal for Afghanistan. 

One of our expatriate physiotherapists has joined a 
SGAA/DAP mission in Herat to select fowr students for a 
physiotherapy training organized fey in fmhmmt {20 

afghan students frc^ the northern areas) . these four future 
PTA's will be employed by the DAP at the district level in 
Herat province. 

The DAP wishes HI could organize a similar training in 1995 
as well as supervise the PTA's in Herat and open 
orthopaedic workshops. 

Our expatriate took the opportunity of this trip to make a 
small exploratory mission in Herat and to assess the needs 
in orthopaedics and physiotherapy. Her report was very 
encouraging . 

But unfortunatly from this time, Ismael Khan, Governor of 
Herat province, has started to ce more and more involved in 
Kabul and Mazar-i-sharif f civil war and this new attitude 
make us reluctant to start any activities in Herat. 
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The insecure situation inside Afghanistan does not allow 
establishment of hospitals with advanced surgical services 
and important rehabilitation structures. 

War fighting and ant i-personnal mines are destroying the 
life of a terrific number of afghan people. 
And afghan refugees ar« discouraged to return into their 
native country. 

Handicap International must change Its previous objectives. 
It Is not anymore possible to help only people leaving In 
the camps, we have to welcome also wounded persons who 
cross the border In search of care. 

Fortunatly, UNHCR is still supporting us and agrees on our 
two main objectives : 

To provide physiotherapy and orthopaedic devices to 
physically disabled afghan refugees until UNHCR considers 
that afghan citizens cannot receive anymore the statute of 
"refugees". 

To provide prosthesis and walking training to the afghan 
amputees refered by the Quetta ICRC hospital. 
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1. aMozATivB snnsTZOi ihom m mmmmm 

2. MBHLY RMZSISMD PASimB mOKt BY 
DZStRZCT. 

3. NSPILY lUm:STmD PAS^imS BY MS. 

4. POLIO stmyBZLZMCB torn. 



SSUnsncs ( SsptMtar 1985 " Hmsmtmr 1993 y 



1965 1986 1987 1988 1989 1990 1991 1992 1993 



NEWLY 

RBGISn 

UAKDICAPPBD 



596 1314 2127 4081 3245 3050 1735 1587 1478 



Afghans 
Male 



843 1301 2547 2238 2255 923 1026 1050 
283 396 703 706 795 796 561 428 



PakiBtani 
Hals 



132 
56 



309 



5% 

235 



168 

133 



/ 

/ 



/ 



/ 
/ 



PHYSIOTTHKRAPY _ _ 

JICKS 451 956 1546 3046 6442 6438 7136 8552 1 



PABDIC 
DIVIC8S 



189 1047 ia)8 2948 3987 3815 3126 4213 



ProstbMM 16 


64 


70 


88 
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99 


65 


66 


153 I 


733 


Pairs of Stsom 28 


195 


315 


446 


597 


639 




713 


582 1 




Braow IB 


135 


310 


445 


518 


419 


516 


714 




3899 


QrutcbBs/SticlDi 96 


m. 


8i8 


1412 


2226 




1S78 




1874 1 


12966 














■1— Irhntri 6 


m 


60 


133 


154 


131 


99 




124 1 


878 


OQmn 25 


134 


205 


424 


380 




256 


2 


4 1 


1757 



Total 



19213 



12183 



1205 
545 



45498 



